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SFUND RECORDS CTR

Revised Dacember 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 999000475

STATE WATER RESOURCES CONTROL BOARD
STATE DEFPARTMENT OF HEALTH

{ PRODUCER OF WASTE (Must be filled by prod)lcer) HAULER OF WASTE (Must be filled by hauler)
a L s -« :
Name (print or type):__{ ., AL Neme (print or type):_a U101} a |
e e o Cada Wo, - . .
{o1ck vp Address: JARRR EVAY > ’L,/lj/ . )/ £ '/T.' !
. {Number (Streat)  (Ciey)
! J Teleplione Number:( ) P.O. or Contract Ng,; .
l_ ™y Ord=r Placed By: Date: State Liquid Waste Mavler's Registration No, (1t applicable): 4 3
| {ype of Yrocess - Job Ne.: UO; rgci No. of Loads or Trips: Unit No.:
BRI -{ whicl Produced Wastes: __l___ _‘._____
s ] {Exanples: watsl plating, equipment cleaning, oil drilling--Code No, Vehicle: &uum sruck ‘L barrels, Dll‘tbed, Dnth.r
[ - vastcvater treatment, pickling bath, petroleum refining) The descr hed waste wae h nl«l by me *n the dispess Tspecity)
{DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted.
AR 1 certify (or declare) under penalty
L Check type of wastes: of perjury that the foregeing is true
1 1. O Acid solution 8, [J Tank bottom sediment and correct.
2. O Alkaline solution 9. 0 o1 gnature o
3. [ Pencicides 10. {J Ortlline wud OISPOSER OF WASTE (Must_be filled by disposer)
4 {2 Paiur sludge 11. {J fontax:.nated soil and sand \ i ; T
. {1 Solvent 12, (J Conmne-y wasta Name ‘print or t.pe): ﬁ' 7 7;49' g -
U. (] Tetraetbyi lead sludge 13, [ fatcs vaste s Code No.
7. {3 Chemical toilat vastes 16, WG 2ns vater Site Address- é; A
15. 10 Brine ’

. . The hauvle* apove del:veres the described waste to this disposal facility and
DO“" (Spectiy; = - 1t was an acceptabley material under the terms ot RWQCE requ.irments, State
C".‘" No. Department of Mealth regulations, and local iestrictions.

c o1 Tusntity measured st site (if sppi‘cabler: State tee (if anv':
(Exemples: Hydrochioric acid, lime, caustic soda, Concentration: .
phennlics, sclvents ‘list), metals (list), Upper Lower 1 Pp® - Handling Method(s):
orgarics (iist), cyanide)
D D D recovery ¢
D D [ treatment (spactfy):
— (txumples: incineration, talization, precipitaiion)-Code No.
D D Déllpoul (specify;: Dpond Dwrndln& tnjection well
DM"" (specify): A
D D 1f vaste 18 bheld for disposg,cll ) mly i
- - 2
D D O1sposal Date: /}
D D I certify (or declare) under penalty
—— — of psrjury that the foregoing is true

: and correct,
Hasardous Properties Waste:

EAY o M‘i toxie flammadle corrosive axplosive » i .
. lh The site operator shall submit a legible copy of each completed Record to
® ik Velume: 1 one TTels oth!r_”_.m State Department of Health with monthly fee reports.
Dcthor -
Tapecity) IA . l',}(‘, roog e
Physteal State: [Jeorie  [Jraquie Ostudge Jother, eSO b\)
tmet!y,
3

-~

Special Nendling Instructions (1f sny):

N¢ 2w

FOR xnoukﬂut RELATED TO SPILLS OR OTHER EMERGENCIES INVOLYING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

§: 7] The waste is described to the best of my abl:%y and
;i .| & licensed 1iquid waste hauler (if applicabl

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.
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